
Mobile Vending Licence Application

Date of Application: ______________________________________________________________________________

Business Operating Name: ________________________________________________________________________

Applicant Name: _________________________________________________________________________________

Applicant Phone: ________________________________ Applicant Cell:___________________________________

Applicant Email: _________________________________ Onsite Contact Name:____________________________

Dates Requested: ________________________________ Hours Requested:________________________________

Description of Business Activity: ___________________________________________________________________

________________________________________________________________________________________________

Please specify which location you are requesting to operate at: 
(A list of designated sites is included at the bottom of this form)

Submit application to ecdev@fortsask.ca

 Site 1: West River’s Edge Dog Park Parking Lot

 Site 2: West River’s Edge Pavillion Area

 Site A
 Site B

 Site 3: Pryce Alderson Park

 Site 4: Fort Heritage Precinct

 Site A
 Site B

 Site 5: Harbour Pool

 Site 6: Dow Centennial Centre

 Site 7: Jubilee Recreation Centre  

 Site A
 Site B

 Site 8: Sportsplex Arena

 Site 9: Turner Park

 Site A
 Site B

 Site 10: Taurus Field

 Site A
 Site B

 Site 11: Lesley Macmillan Park

 Other (Please specify): 

_______________________________________________

_______________________________________________

_______________________________________________

TO BE COMPLETED BY APPLICANT (Business Owner)

mailto:ecdev%40fortsask.ca?subject=


Mandatory documents to be available on-site at all times during operation:

1. Confirmation of Insurance

2. Fire Services Mobile/Temporary Cooking Operation (if applicable)

3. Food Handling Permit (if applicable)

4. Mobile Vending Licence

I,  ________________________________  (full name)

am the person whose name appears directly above, and I have the authority to 
make this application on behalf of the named business;

have fully and accurately completed this application form;

This personal information is being collected and used under the authority of Section 4(c) of the Protection of Privacy Act for the purpose of the Mobile 
Vending Licence Application. If you have questions about the collection, contact the Access to Information Coordinator for the City of Fort Saskatchewan 
at 780-992-6200.

Signature Date

Economic Development Approval Name and Signature: Date:

Designated Approver Name and Signature: Date:

Approved Site Location:

Approved Date(s): Approved Hours of Operation:

Office Use:

Submit application to ecdev@fortsask.ca

mailto:ecdev%40fortsask.ca?subject=


Designated Sites

All sites are subject to the approval of the City and applicable personnel before operating.  
Additional sites may be considered upon request.

Site 1: West River’s Edge Dog Park Parking Lot

Site 2: West River’s Edge Pavillion Area



Site 3: Pryce Alderson Park

Site 4: Fort Heritage Precinct



Site 5: Harbour Pool

Site 6: Dow Centennial Centre



Site 7: Jubilee Recreation Centre (JRC)

Site 8: Sportsplex Arena



Site 9: Turner Park

Site 10: Taurus Field



Site 11: Lesley Macmillan Park
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